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'PNTPAi FAX GENTEB 

PjfO/SB/97 <08-0O> 
Approved fat u*c through 10/31/2002. OMB 0G51-OO31 
U.S. Patent and Trademark Office; U.S. DEPARTMENT or COMMERCE 
Reducdon Act of 1995, no persons are required to respond to a collection of information unless ft contains a valid OMB control nunber. 



Certificate of Transmission under 37 CFR 1.8 



I hereby certify that this correspondence is being facsimile transmitted to the 
United States Patent and Trademark Office 

Attn:Assistant Commissioner for Patents 
October 14, 2005 Fax: (571) 273^8300 

° ~ * From: GLENN PATENT GROUP 



Tel: (650) 474-8400 
Fax: (650) 474-8401 




Typed or primed name of person signing Certificate 



Note: Each paper must have its own certificate of transmission, or this certificate must identify 
each. submitted paper. 

Re: Serial Nos. 1 0/059,098 
09/571,080 
60/380,145 
60/565,617 



TOTAL PAGES (IncL cover sheet) : 5 
The following documents are enclosed: 

- Certificate of Transmittal (1 page);and 

- Reauest for Withdrawal as Attorney or Aaent and Chanae of Correspondence AddressY4 oaaesV 



Burden Hour Scaiemenu This farm is estimated to tflKe O.03 hours to complete. Time will vary depending upon me needs ot ifte individual case. 
Any comments on the amount ot time required to complete this form should be sent to me chii;t Inrocmntion Officer. U,S, Patent and TrademarK 
orfie* Washington, DC 20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Afe»«t*m| Commoner for Patent*. 
Washington. DC 20231. 
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PTO/SB/83<G&-04) 
Approved for w $* through 1 1/3QV200S. Omb 065i.oq35 
U.S. Patent and Trademark Office, U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1993, no persons are required to respond to a collection of Information unlaaa it displays a valid OMB control number. 



REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 
AND CHANGE OF 
CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/059,098 



January 25, 2002 



Stuart D. Edwards 



3739 



VRETTAKOS, PETER J 



SILH0001 



To: Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



Please withdraw me as attorney or agent for the above identified patent application, and 

□ 

alt the attorneys/agents of record. 
□ the attorneys/agents (with registration numbers) listed on the attached papers), or 
[71 the attorneys/agents associated with Customer Number 



22,862 



NOTE: This box can only be checked when the power of attorney of record in the application is to all the 
practitioners associated with a customer number 

The reasons for this request are: Applicant has requested that this tile be returned to him per the 

attached email confirmation. 



CORRESPONDENCE ADDRESS 



The correspondence address is NOT affected by this withdrawal. 

□ 



2. 1 — 1 Change the correspondence address and direct all future correspondence to: 
□ The address associated with Customer Number 



OR 



Firm or ^ 
Individual Name 



Address 



City 



Country 



Telephone 



Signature 



Name 



Date 



Stuart D. Edwards 



14601 Roland Canyon Road 



Corral de Tierra 



State 



CA 



Zi P| 93908 



U.S.A. 



(831)484-0446 



Fax 



^§3*\JL<J*< C\_ * > *^^$\jry r y > J^ Julla T^ 0 " 133 ha3 authority to withdraw on behalf of all members or our firm 
<-£ia A. Thomas | Registration No. | 55 >_ Ma ; ~ 



October 14, 2005 



Telephone No. 



52,283 



(650) 



474-&400 



NOTE: Withdrawal is effective when approved rather than when received. Unless there ere etieest 30 days between approve! of withdrawal and th'o expiration 
gate of a time period for response or possible extension period, the request to withdraw is narmetlv disapproved. 



This collection of information is required by 37 CFR 1.36. The information is required to obtain or retain a benefit by Uie public which is to file (and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection ia estimated to take 12 minutes to complete, ( 
including gathering, preparing, and submitting the completed application form to the USPTO- Time wtu vary aependhg upon tne individual case. Any comments 
on the amount of time you require to complete this form and/or suggestion* for redudno, this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Tradomark Offico. U.S. Department of Commerce. P.O. Box U50. Alexandria. VA 2231 3-1450. DO NOT SEND FEES OR COMPLETED FORMS TO TKIS 
ADDRESS. SEND TO: Cgmmissipner fgr Patents, P.O. Bp* 1450, Alexandria, VA 22313-1450, 



If you need assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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